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to retarding of the circulation from weak cardiac action added to prolonged 
rest in the recumbent posture after operation. Tympanites, which iB such a 
common accompaniment of laparotomy, seems to increase the intra¬ 
abdominal pressure and, hence, to obstruct the circulation in the iliac veins, 
while the negative pressure in the thorax is diminished in consequence of 
the superficial inspirations. Changes in the vessel-wails, either pre-existing 
or of septic origin, constitute another factor. 

It is remarkable that thrombosis seldom occurs after severe and compli¬ 
cated operations, which may be explained by the fact that drainage seems 
to regulate the disposition of the fluids remaining in the peritoneal cavity, 
while the frequent elevation of the foot of the bed favors the venous return. 
Hence the writer recommends the adoption of the latter practice as a pro¬ 
phylactic measure after every abdominal operation, and also after thrombosis 
has developed. In order to stimulate the heart’s action and to increase the 
blood-pressure subcutaneous infusion of saline solution is recommended. 
Care should be observed not to compress the crural or saphenous veins by 
a tight bandage. When varices exist elastic bandages should be applied. 


OBSTETRICS. 


UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

PROFES80R OF OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE; PROFESSOR OP OBSTETRICS AND 
DISEASES OF INFANCY IN THE PHILADELPHIA POLYCLINIC; CLINICAL PROFESSOR 
OF DISEASES OF CHILDREN IN THE WOMAN’S MEDICAL COLLEGE J VISITING 
OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


The Extirpation of the Septic Puerperal Uterus.— Pbochownick 
(Monatschri/tjur GtburUhulfe und Gynaiologie, 1889, Band ix.,Heft 6) con¬ 
tributes a very interesting paper upon this subject He draws attention to 
the fact that the mortality of the puerperal Btate has not been lessened os 
greatly as was hoped when antiseptic precautions began to be taken in labor. 
He estimates that in Germany from three to four thousand deaths occur 
yearly from puerperal septic infection, and from eight to ten thousand cases 
in which death does not occur, but in which the patient’s health is more or 
less damaged. He has found the treatment by serum useless, and has given 
attention to the problem of finding out when the septic puerperal uterus 
should be extirpated. 

It is evident that this serious procedure is justifiable only when it is posi¬ 
tively known that the nterus 13 the site of the infection' when other means 
have been employed without result, and when the patient is evidently 
growing worse. He calls especial attention to the importance of studying 
each case during the first two days of the puerperal period without disturb¬ 
ing the patient by prolonged examinations. Each puerperal patient who 
has fever should be kept as quiet, as clean, and as comfortable as possible. 
The pulse, temperature, and respiration should be carefully recorded every 



238 


PBOGBE8B OF MEDICAL SCIENCE. 


four or six hours. Especial importance is attached to the condition of the 
pulse. The intestine should be emptied once in the most thorough manner 
possible. The patient should be once examined very carefully and thor¬ 
oughly. If the pulse reaches 100, the heart, the lungs, and the spleen 
should be examined thoroughly, and the urine should be taken by catheter 
and subjected to examination, and the lower portion of the birth-canal 
should also be examined. Lacerations, either closed or without suture, and 
fissures in the perineum and vagina should be thoroughly examined. If no 
focus of infection is found, and the pulse does not exceed 100, no further 
examination of the birth-canal should he made. 

When the patient’s condition is serious and she has chills, high fever, a 
small and rapid pulse, the vagina should be douched with warm sterile 
water, and some of the lochial discharge should be taken from the cervix. 
A careful bimanual examination should also be made. These measures, 
however, can rarely be carried out satisfactorily in private practice, and it 
is evident that some other method giving positive information is very desir¬ 
able. 

For some time the writer has practised the regular examination in such 
cases by taking cultures of the blood. The region of the elbow and the 
forearm are antiseptically prepared, and with a sterile syringe 10 cm. of 
blood is taken from a vein, and a portion of it mixed with sterile bouillon, 
and the remainder placed in a sterile glass as soon as possible. Cultures are 
made from this blood and incubated, and in from twelve to twenty-four 
hours the results may be obtained. In his experience a fatal result has 
occurred in each case in which streptococci were evidently present in the 
blood. When, however, the blood was free from germs, all of the patients 
recovered but two, who perished from purulent peritonitis occasioned by 
streptococcus invasion through laceration in the vagina and cervix. When, 
however, it was impossible to remove suppurating decidua or pieces of 
placenta or moles, or when after labor myoma had become infected, and 
when the patient had a small and rapid pulse and distention of the uterus 
and abdomen, the cultures from the blood were positive and the cases de¬ 
manded the removal of the uterus. Cases of incomplete abortion furnished 
many of these patients. 

He also raises the question as to whether the removal of the uterus is not 
more appropriate in cases where rapid absorption of toxines is going on 
from the uterus rather than where virulent bacteria are found within the 
blood. While this query is difficult to answer, he draws attention to the 
fact that a negative culture from the blood in a severe case shows that typical 
pyjemia is not present, but does not make sure a favorable result. This 
method of examination is especially useful in preventing useless and harmful 
local interference. It especially justifies the absolute rest treatment em¬ 
ployed in the first* days of a septic case. When the cultures of the blood 
remain negative the uterus should be cleansed and douched with 50 per 
cent, alcohol, and should improvement not follow, its extirpation must then 
be seriously considered. 

The writer sums up his experience by stating that he cannot decide upon 
extirpation of the uterus from the results of examination of matter taken 
from the vagina or uterus, but that he considers the examination of the 
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blood of far more importance. If pymraia is present, complicated with 
tumors in the pelvis, suppurating portions of the ovum or septic criminal 
abortion, extirpation of the uterus is not indicated, because it can rarely 
save the patient If, however, it is evident that the uterus alone is pytemic, 
and that these complications are not present, then the removal of the uterus 
may be followed by a good result. 

Tubal and Abdominal Gestation.—In the Monatschrift fur Geburtshulfe 
und Gynakologie , 1899, Band ix., Heft C, occur two papers upon this subject 
The first is by Both, who describes tubal pregnancy upon the right side, 
which ruptured in the fifth month with considerable pain and shock to the 
patient She continued, however, to improve, and abdominal section was 
delayed until the eighth month. On opening the abdomen the child lay 
among the intestines without an amniotic sac. The child was living, and 
survived delivery twenty hours. It was impossible to make a pedicle, and 
thus to remove the placenta immediately. The patient made a good recovery. 

Kueisch reports from Martin’s private hospital in Berlin five cases of 
tubal pregnancy, in which the diagnosis was made and the operation per¬ 
formed. The paper is interesting as illustrating the advantages of operating 
through the vaginal wall in these cases. In two of these patients it was 
possible to remove the tube and contents completely through the anterior 
wall of the vagina. Patients operated on in this manner made a more 
speedy convalescence and with less disturbance than those treated by ab¬ 
dominal section. 

Puerperal Hyperpyrexia.—In the EdinburghMcdical Journal , .Tune, 1899, 
Lackie describes the case of a multipara delivered with forceps after 
severe birth pressure, who had an excessively high temperature, reaching 
on several occasions 110° F. A vesical vaginal fistula formed, with exten¬ 
sive sloughing. The patient was treated by free application of ice and by 
free stimulation. She finally made a complete recovery. 

The case was thought to be one of supnemia, as evidences of septicaemia 
and pyaemia were not present. 

Accidental Hemorrhage.— Jabdine, in the Scottish Medical and Surgical 
Journal, June, 1899, describes the case of a multipara, seven months preg¬ 
nant, who had profuse hemorrhage, following straining in emptying the 
bowel. As the os was fully dilated, the membranes were ruptured and the 
child delivered by forceps. Firm pressure over the uterus expelled several 
large black clots and the placenta, which had been completely separated. 
Post-partum bleeding was checked by a hot douche, and, under ergotine and 
ether, with the injection of saline fluid, the patient recovered. 

He also reports the case of a woman having a contracted pelviB, in whom 
labor was induced. During the course of the labor a de Eibe’s bag was 
introduced to dilate the os, and was filled with carbolic solution pumped in 
through a compression syringe. 

The patient suddenly became white and the pulse grew very weak. 
Blood-stained fluid was at once discharged. When the bag was withdrawn 
it was found to have a rent nearly an .inch long in its side. The patient 
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was at once delivered by version of a living child. Secondary hemorrhage 
from a torn cervix caased her death. The bursting of the bag had causal 
separation of the placenta, which was fatty, followed by fatal hemorrhage. 

. On examination, the bag was found to have been made of some prepara¬ 
tion of rubber. Some of these bags are made of silk, and might possibly be 
stronger. The case illustrates one of the dangers of induced labor. 

In general, in premature separation of the placenta, Jardine advises de¬ 
livery as soon as possible. He calls attention to severe pain in the womb 
which is often present, and also to the fact that at times the womb in these 
cases is soft and relaxed, and at other times firm and tenBe. 


DISEASES OP THE LARYNX AND CONTIGUOUS 
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Stenosis of the (Esophagus.—L Diverticulum of the (esophagus due to an 
intrathoracic colloid elruma. This case is reported by H. Starck ( Berlin. 
tlin. Woeheneehrift ,36 Jahrg., No. 25; Philadelphia Medical Journal, October 
21, 1899), who utilized the gastrodiaphane and the Bontgen ray in making 
the diagnosis. The patient died of voluntary starvation, and a huge tumor 
the size of two fists was found covered by the upper and middle lobes of the 
right lung. The diverticulum, as big as a fist, projected from the posterior 
wall of the pharynx, and the (esophagus was reduced to a tubo scarcely the 
thickness of a lead-pencil. 

IL Spindle-form enlargement of the (esophagus. Thifl case is reported by 
Dr. SchwSree (Munch, med. Woeheneehrift, 46 Jahrg., No. 25; Philadelphia 
Medical Journal, October 21, 1899), and occurred in a railroad conductor, 
aged fifty yeaxs, who for thirteen years had at times difficulty in swallowing, 
more marked after excitement, showing the stenosis to be in part spasmodic. 
The spindle-form of the dilatation of the oesophagus was verified by the use 
of & bismuth injectioD and the Rontgcn rays. 

Poreign Body in the (Esophagus.— Dr. G. G. Eitel, of Minneapolis, 
Minn., reports (Medical News, September 16,1899) an external oesopbogotomy 
for the extraction of a tooth-plate which had been impacted in the (esophagus 
for six years and four months. The patient ia in good health nearly six years 
after the operation. 

Follicnlons Pharyngitis.—Tumefactions of the pharynx, indicating what 
is popularly known as folliculons pharyngitis, are really due to lymphoid 
nodules in the mucous membrane. Prof. v. Grazzi, of Florence (Anmles 
dee Mai. de f Oreille, du Larynx, etc., October, 1899) claims to be able to secure 



